MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "+ B63-027097 .
DEPARTMENT OF PUBl.l:”:;::;"l';:“:::olﬂl'.:lifAﬂll ! rimary Registration District No. 40 f?__ Rocistrars No. _é g _____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUD AMENDER

muﬁjL 2 2‘1“3 2. USUAL RESIDENCE (Whm deceased lived. [|f institution: Residence before

a COUNTY A & . STATE b. COUNTY admi
chison . > Missourt Atchlson fuaiond
b. CITY (If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Innido Limits

1own Roek Port lyr-3mo. TN Tarkio Yo Ly Ne OO

. FULL NAME OF [\{f NOT in hoapltal, give location) Inide Limin d. STREET (If cutside, give locstion) Reride on Farm
HOSPITAL O ADDRESS

iNnsTiTuTioN Pleagant View Rest HonmgeD Noﬁ" Ye [ Mo O

VS 300
Rev. 4/59

]/irn-‘-.n |
2 0b=d

3 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Yaar
{Typa or print) OF

Irena May Peck PEATH  July 13,1963

5. SEX 6. COLOR OR RACE 7. Marrled [] Never Married [J La. DATE OF BIRTH | ¥- AGE {lass birthday) | If UNDER | YEAR IF UNDER 24 HR

female white Widowed B Oiverced O Map 16,1880 g[8y [ " ™

10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dutj 1 of working lifa, M retired) .
at® Rome ™o e e Corhing,Missouri. U.S
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

H.P,.Hurst Gamima Hindman Gaprge
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANTY dd reas

(Y;.ll,nnu. or unknuwn)l (If yes, give war or datas of warv| Doane PE‘ Ck T";{I‘ki O MO .
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: -~ ONSET AND_DEA’
1MMEDIATE CAUSE (a,

DATE AMENDED

DOCUMENT

which gave rise 1o
shove cause (b},
stating the under-

Conditions, if any,] DUE TO {b)
lying cauvse last

DUE TO (<)

PART 1. QTHER SIGNlFICANI' CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I1l. 1§ deceased way female was
ditease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yeu l ] No l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART II of Item 18.}
PERFORMED? a @] m]
“YES[] NOGk

20, TIME OF  Hoof  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, fectory, siraer, offica bldg., etc.)
NOT WHILE AT WCRK [J . ~

21, | attended the deceaxed fron%_l_ﬁ_# éﬁé—h—nnd Iast uw@lwﬂ o 4
Death occurred at, = gm-. _ % on 4he date stated sbove, and to the best of my kowledgp? from the causes stated.

375, SIGNATO [Degres or fipa) Z3b. ADDRESS T2c. DATE SIGNED
%ﬂ L st s T D Rock Port,Mo, 7/15/63

238 BURIAL, CREMATION, | 23b. DATE / - 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION {City, town, or county) {State)

b:ne;ojtla {Specify) ?/15/1953 Home Csmeterv ']"al" 10|M0. 2 ,

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCALREG. GISTRAR'S SIGNATURE
*

Davis Funeral Home Tarklo, Mo.

k)
{Licensed Embkal v Statenfént on Reverse Sice)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T -

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~ Student Embalmer No.

working under my personal supervision.

Student Sig;ed M\ -/L:F

Signature of Student Embalmer

v

Licensed Embalmer N-o. 33 38

P. O. Address___Tarkin, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

-If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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